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年令;46-88才 (69.4i: 7.1) 
男女比;165 : 26 
合併症，高血圧 82 (42.7%) 
高脂血症 26 (13. 6%) 
糖尿病 13 (6.8%) 
虚l血性心疾患 54 (28.3%) 
脳血管障害 22 (11. 5%) 
腎機能障害 24 (12.6%) 
下肢動脈閉塞 14 (7.3%) 
大動脈解離 8 (4.2%) 
胸部大動脈矯 5 (2. 6%) 
動脈繍の位置;腎動脈下:183 (95.8%) 
傍腎動脈 5(2.6%) 
























































































































































































後 l年以内の死亡 4例、 AAA術前にすでにCABG
または PTCAによる冠動脈再建を施行されていた9
例を除外した40例を、以下の 3群に分類した(図 5)。
A群 :I臨床症状または安静時・ 負荷心電図で CAOD
の存在が疑われ(異常Q波、 STの低下、 左室肥大な
















































一一一明 B群 肺嬉:2.脳出血一 C群 主性心筋極塞































2 4 6 
術後経過観察期間
図9 術後非冠動脈事故率
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Incidence of Coronary Artery Occlusive Disease in Patients with 
Abdominal Aortic Aneurysm Significance of Coronary 
Angiographγprior to Abdominal Aortic Aneurysm Repair. 
Yoshiaki FUKUMURAll， Takashi OHTANpl， Masaaki BANDOll， Yasushi SHIMOEll 
Kazuhisa KA T A Y AMA 1 l ， Y oshikazu HIASA 1¥Yoshihiko KATAOKAll 
1) Division of Cardiology， Komatsushima Red Cross Hospital 
2) Division of Cardiovascular Surgery， Shinsenkai-Daiichi Hospital 
We reviewed 191 patients who underwent abdominal aortic aneurysm (AAA) repair from 1977 to 1998 to 
study the incidence of coronary artery occlusive disease (CAOD) and to evaluate the influence of coronary 
ang.iography on late survival after AAA repair. In 131 patients who underwent coronary angiography， 74 
patients (56.5%) had significant coronary artery stenosis (> or = 75%). In 74 patients with coronary artery 
stenosis， 54 patients (73%) need coronary revascularization (23 patients coronary artery bypass grafting， 
31 ; percutaneous transluminal coronary angioplasty)ー 70% of patients with clinical symptoms of COAD 
or EKG abnormality had significant coronary artery stenosis， and in many part of them had 
multiple-vessel or severe coronary artery disease. But only 28 % of patients without symptom and EKG 
abnormality had significant coronary artery stenosis. CoAG and coronary revascularization prior to 
AAA repair highly prevented cardiac event or cardiac related death late after AAA surgery. However 
routine preoperative coronary angiography were performed in AAA patients as a rule， we recommend 
noninvasive screening test before coronary angiography in patients without clinical symptoms. 
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